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a. COUNTY m% a. STATEm@ b. COUNTY admission)
b. CITY {if cutiide parporate limits, give TOWNSHIP only) Length of s1ay in 1b . CITY p ! Inside Limits
OR . OR -
Loy Sompa. | SnBolypg b 0

. FULL NAME OF (If NOT in hospital, give locarion) Inside Limits d. STREET (¥ out;ido, give location} Reside on Farm

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, !f igastijytion: Residence before
2N

Vo84 1(
208441

HOSPITAL OR ADDRESS
INSTITUTION Yes No [ Yes [ Ne 3

DATE AMENDED

. NAME OF DECEASED First Middle

= MarTha  Willzona Shappell, sé 36 -19¢3
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. USUAL OCCUPATION (Giva kind of work done b. KIND OF BUSINESSnOR INDUSTRY| 11. BIIITHP.LACE {City and state or country) | 12. CITIZEN OF WHAT UNTRY
. . -
3 ]

13b. MOTHER'S MAIDEN 4. NAME HUSBAND,OR WIFE
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WAS DECEASED EVER IN US. ARMED FORCES? N NT Agdren  J]
{Yes, no, or unknown) |(II yes, give war or dates of servi * -
k.mf - ) 0.
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IMMEDIATE CAUSE (a) { ngu.d‘.&qA e Do hunt
Canditions, if any, DUE TO (bm'&l—al-Ml M A)Aﬂ-ﬂ-‘(

which gave rice fo
above couse (a),
stating the under-
lying causs last. DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH but not related to the tarminal PART 1II. If deceased was fornale wa
disease condition given in PART | (a) there a pregnancy in‘last 90 days.

r[] Yes l m] No_l O Unknown
WAS AUTOF;{IZCR. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART l.or PART Il of item 18.)
' ? m] 0 m]

¥

DO(;UMENT. e

PERFORMED
YES [0 NO,

. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in ot about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
" WHILE AT WORK [ farm, factory, street, office bldg.. atc.)
NOT WHILE AT WORK [J "

Fal -} } C
her . . }
. | attended the deceased |rom7MH~,Wjand last saw i, nlive oﬁ_"uf’—L
L]
ad.
Death occurred af o /a . 001 2" m on thae date stated above, and to the best of my knowledge, fmn: the causes stat
22a. SIGNATURE ") {Dogrea ogfitle) % E 276, AD?‘RESS . Z ﬁ;, DATE SIGNE;

m CREMATION, . DA 23c. NAME OF CEMETERY OR CREMATDRY 23, LOCAJION ([City, town, or county) {Shate)
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MEDICAL CERTIFICATION

USE BLACK INK
OrR
TYPEWRITER RIBBON

. DATE RECD. BY tOCAL REG. |24, REGISTRAR'S

177/3 27, /963

[Li:’amed Embalmy: SIuQaenf on Reverse Side)

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




S'I'ATEMEN‘I' BY’ UCENSI:'D EMBAI.MER

RSP “ay

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by . - Student Embalmer No.

working under my personal supervision.

Student -

Signature of Studemt Embalmer

Licensed Embalmer No.

’ Lt oK Loas aae o PO, Address
— \ )
No'fe The above MUST BE SIGNED BY THE I.ICENSEDIEMBALMER in his OWN HAN'DWRITING (Failure to comply
with the above constitutes grounds for revocation of Ilcense) - Wt
If embaimed by*a STUDENT, he also shall sign 'in"his OWN handwrmng.
If this body is not .embalmed, fact should be so stated abave.
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